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DATE: February 3, 2006 

FROM: Stanley A. Kim, PhJX, Esq. 

RE: 

Application Serial No. 10/630,351 - Filing Date: July 30, 2003 

NUMBER OF PAGES: 13 (Including this Cover Page) 



If there are any problems or complications, 
please immediately notify my assistant, Carmen Paoizzi, at (561) 838-4569- 



TO: 

ATTN.: 
ART UNIT: 
FAX NO.; 



COMMISSIONER FOR PATENTS 
Examiner Krishnan S. Menon 
1723 

1-571-273-8300 



COMMENTS: 

Enclosed herewith are the following documents: 



• Fee Transmittal Sheet 

• Terminal Disclaimer to Obviate a Provisional Double Patenting 

• Response to Office Action of December 21 , 2005 



THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS ATTORNEY PRIVILEGED AND CONFIDENTIAL 
INFORMATION INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. IF TOE READER OF THIS 
MESSAGE IS NOT THE INTENDED RECIPIENT. YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR 
COPY OF THIS COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, 
PLEASE IMMEDIATELY NOTIFY US BY TELEPHONE (IF LONG DISTANCE, PLEASE CALL COLLECT) AND RETURN THE 
ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS VIA THE U.S. POSTAL SERVICE. THANK YOU. 
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Foes pursuant to tfw C&tvcnd&ted Appmp/tattonB Act, 2005 (H.R. 4819). 

FEE TRANSMITTAL 

For FY 2005 



{✓J Applicant daims small entity status. Sea 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT 



($) 



90.00 



Complete If Known 



Application Number 



Filing Date 



Rrst Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/630,351 



July 30. 2003 



GORDON. Andrew W. 



Krishnan S. Menon 



1723 



8021-30 



g B 03 2006 



METHOD OF PAYMENT (check all that apply) 



Check LJ Credit Card L^Money Order Ottone CZl Other (please identify)! 

I * I Deposit Account Deposit Account Numbe r 503 1 1 0 Deposit Account Name : Ruden. McClQ.SkV- 



For the above-identified deposit account tha Director is hereby authorized to: (check aP that apply) 
[✓Jcharae fee(s) indicated below Q Charge fee<3) Indicated below, except for the filing fee 

[77] Charge any additional fee(?) or underpayments of fee(s) f^l Credrt ^ 0 \reraayments 

lunder37CFRl.1Band1.l7 1 1 ' 

WARNING: Information on this form may become puhllc Credit card information should not be Included on this form. Provide credit card 
information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Tvoe 



FILING FEES 

Small Entity 
Fee ft ) Fee ($) 



SEARCH FEES 

Small Entity 



EXAMINATION FEES 
Small Entity 
Feeffl Fee fSl 



Fees Paid f SI 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


go 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent Claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims SxtraJ^IaimB, Feeftl Pea Paid <%) 

21 -20orHP= 1 x _2fi,nP, = 25.00 



HP = highest number of total daims paid lor, if greater than 20. 
[ndep. Claims Extra Claims Fee CS1 
- 3 or HP p x 



Small Entity 
Feeja Fee ft) 
50 25 
200 100 
360 ISO 
Multiple Dependent Claims 
FgeJSJ FeePaid (?) 



HP = highest number of Independent cWms paid for. ir greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(c)), the application si2e fee due is $250 ($125 for small entity) for each additional 50 

sheets or fraction thereof. See 35 ILS.C. 41(aXD(G) and 37 CFR 1 -loYs). 

Extra Sheets Number of each additional 50 or fraction thereof Fee i%\ Fee_EaLcU& 



Total Sheets 



-100* 



/50 = 



. (round up to a whole number) x 



4, OTHER FEE(S) 

Non-English Specification, $1 30 fee (no small entity discount) 

Other (e.g., late filing surcharge): Terminal Disclaimer 



Fees Paid (Si 



65.0CL 





Signature 




Registration No. 
fAttornev/Aaent) ^- /JU 


Telephone 5B1 _B38-4512 


Name (Primyrypa) 


Stanley AT Kim, Ph.D.. Esq. 


Dale February 3. 2006 



This collection of inform ad on is required by 37 CFR 1 .136. The information la required to obtain or retain a benefit by the public which is to fu a (and by the 
USPTO to process) an application. Confidentiality * governed by 35 U.S.C. 122 end 37 CFR 1.14. This collection i$ estimated to take 35 minutes to complete. 
Including gathering, preparing, and submitling the completed applcstlon form to the USPTO. Tlmo will vary depending upon tha individual case. Any comments 
on tho amount of timo you require to complete this farm and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent 
and Trademark Office, U.S. Department or commerce. P.O. Box 1450. AJaxandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS, SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 

tfyou need assistance In completing the form, caB 1-800-PTO-91$9 and select option 2. 



PAGE 13/24 1 RCVD AT 2/312006 3:59:24 PM [Eastern Standard Time] * SVR: USPT0-EFXRF-6/24 * DNIS:2738300 1 CSID:5618323036 1 DURATION (mm-ss):08-02 



